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ALED JuL

BIRTH NO.

11 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z OZ- 9 PRIMARY REG. DIST. mé,m Registrar's No.m...éﬁgm.m.

1. PLACE OF DEATH
a. COUNTY m-eh

2. USUAL RESIDENCE (Whers deceased lived,

SATE

Statr File No | 18307

1f instization: residence before

b. @]BTén adinimlon),

b. CITY (1t outzide corpurate limits, writs RURAL and give

omSpringfield

townabip)

c. ALYENGTH nlC')F‘
this placer|
(33 1y

c. CITY (U outside sorporuty limits, write RURAL and ive township)

TOWN Springfield, Mo.

344

d. FH%%P:{FAT.EO%F {If ot in hospital or lnstitution. give strect add d ASJDRIEES (If rursl, give location)
wstiorion, ) GOSS - STREDER REST HOME Springfield (Unknown)
3 NAME OF 8. (First) b. (Middle) c. (Las) ¢DATE  (Matt) (Dsp) (Yew
(tvoeor ine)  Maggle Mc¢Cauley pean  July 6, 1955
5. SEX ] 6, COLOR OR RACE | 7. MAR%}EB NIE\\;’gsCNESRRIE 8. DATE OF BIRTH 9. AGE (In 3‘!)1!'! h: 1!::! ID!‘HI IF UNDER M HRS.
- {Epw + onf ays | Hours | Min.
Femae ' |white wigowed Aug.6, 1872 | g™ l l
10a. USUAL OCCUPATION (Obekizd of work | 10b, r:mo OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte er foraico scuntey) | 12 CITIZENOF WHAT
T_Ih-dwg B:E-ofvwkiuufo.mi.lntlnd) DUSTRY RY?
ougekeeper Home Missourl e A,
1[13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Glenn Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeow, no, or unknowa) | (If res, sive war or dates of sarvice) NO.
No None rs, Ben Turner, Ozark, Mo,
18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ » ONSET AND,DEATH
line for (a), (b), and (5 | PIRECTLY LEADING TO DEATH" (g) ¢ <~
*This does not mean ANTECEDENT CAUSES
the mode of duing, such M"Mdmmﬁ‘:m' i f;m)v, Mﬁ DUE TO (b}
o2 heart fatlure, asthenda, | Tide to the above cause (o) stath _
e, It means the diz- the underlying cause last. - \54 d-d
care, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not
related to the diseaze or condition cauring deafh.
19a..DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION . “| 20. AUTOPSY?
TION _
_ . ves (] wo OJ
21a. ACCIDENT {Spwelly) 216, PLACEOF INJURY tog..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farts, factory, strest, offios bidg..ewe) L o - -
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY Tt WORK AT WORK .

ed from , 1
that deathSecurrefat I

to_A=b 1852, that I last saw the deceased

.. Jrom the causes and on the dale stated above.

22, [ hereby : y.th gttendgd,llt eas
alive m%, 1945 Jand

. ] T / ( yﬂe

Sttt T

A\}.ALCHEMA- 24b. DATE 24c. NAME OF CEMETERY OR C i
(Bpaciiy)
urial Iu1v9 55 Glenn Cemetery Christiang

23c. DATE SIGNED

DATE REC'D BY LOCAL

7 B

25. FUNERAL DIRECTOR'S S| GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embalmer No.

working under my persona! supervision.

SLUABNL seueponarsesssssannssnasasssnsranse S:gned..... /e m %
- Studcnt Embalmar

_ ) Licensed Embalmer No._.a.[.il. ............
Ta - ‘ P. O. Address.— ML.; E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIATING. (Failure to compl

the ahove constitites grounds for revocation of license,)
If this body is not emba_ln,»ffd_.’fe_lu should be so stated above.




